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(9) 	 IfODHS grantsaratereconsiderationduetoextremecircumstancesforasset 
additions to renovations pursuant to 5111.251 of theRevisedCode or cost of 
ownership, thefacilityreceiving rate shallreportthe adjustment double 
accumulated depreciation for the amountof depreciation for the periodfor which 
the expense is reported on thecostreportreflectingoperationsintheyear of 
acquisition. 

Q 
6(D) ODHS may increase a facility's rate as calculated under teetiem 51l l.23 +e5:  l l . 2 W  

SET UNDERRULESFORTH CHAPTER 5101~3-3 OF THE 
ADMINISTRATIVE Code if ODHS, in its sole discretion, determines that the rate as 
calculatedunderthosesectionsworks an extremehardship on thefacility. A rate 
adjustment pursuant to a request for rate reconsideration due to extreme hardship shallbe 
granted only oncefor a particular circumstanceto a particular facility. 

(1) A request lor a rate reconsideration due to extreme hardship must be filed before 5
the end of the fiscal year for which the rate is paid. 

(2) 	 A request for rate reconsideration due to extreme hardship shall be filed only when 
one of the following circumstances have beensatisfied:; I J 

(a) 	 A request for relief pursuant to paragraph (C) of this rule due to extreme 
circumstances has been denied;or s 

(b) 	 Thebasisfortherequestforratereconsiderationisspecificallynoteligible 
for relief due to extreme circumstances pursuant to paragraph (C) of this 
rule; or i

(c)Thefacilitycandemonstratethattherequestforratereconsiderationdue G 
to extreme circumstances would be denied because it already has costs 
equal to or exceeding the ceiling in the cost center atissue of 

(3) 	 A request for aratereconsiderationdue to extremehardshipmust befiledin 
accordance with the following procedures: 

(a)Therequest for ratereconsiderationshall be inwriting;and 

(b) 	 The request shall beaddressedtolongterm care, office of medicaid, rate 
reconsiderations; and 

(c) 	 The request for a rate reconsideration must indicate that it is a request for 
a rate reconsideration due to extreme hardship; and 

SUPERSEDES 
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The request for a rate reconsideration must give a detailed explanation as 
towhy a rate adjustment is warranted. This explanation must include a 
description of efforts the facility has made to address the circumstances 
outside the rate reconsiderationprocess; and 

A full andcompletethree-monthcostreportwhichincludesschedules, 
attachments, a trial balance, and other documentation supporting the cost 
componentincreasemust be filed in accordancewiththefollowing 
requirements: 

(i) 	 Iftherateadjustmentaffectsrenovations or cost of ownership 
reimbursement,thecostdata can be projectedusingactual 
depreciation andamortizationschedules.Theamortizationand 
depreciation schedulesthatsupporttheinformationonthecost 
report shall be filed with the cost report. 

(ii) 	 If the rate adjustment affects any other cost center, actual data must 
be filed on the three-month cost report. 

A ratereconsiderationduetoextremehardshipshall be granted only to the extent r/, 
that payment for efficiency incentives and return on equity payments included in 

prospective payment are not thethe rate sufficient to prevent hardship. -" 

Justification for a rate adjustmentin excess of applicable ceilings mustbe provided 
by the facility in writing. 

The effective date of a rate adjustment granted due to extreme hardship shall be 
determined in the sole discretion of ODHS. 5 
ODHS shall respond in writing within sixty days of receiving each written request 
for reconsideration of aprospectiverateduetoextremehardship. If ODHS l b  
requestsadditionalinformation to determinewhethera rate adjustmentis 
warranted, ODHS shall respond in writing within sixty days of receiving the 
additionalinformationtotherequestforratereconsiderationdue to extreme 
hardship. L 

-ii-
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(E) 	 When beds certified for the medicaid program are added to an existing facility, replaced 
at the samesite, or subject to a changeof ownership PROVIDER AGREEMENT or lease, 
ODHS shall increase the facility‘s rate for capital costs based upon a weighted average of 
the existing, added, and replaced beds as limitedby any applicable limitation undersection 
5111.25 or 5ll1.251 RULE 5101:3-3-51 OR 510113-3-84 OF THE 
ADMINISTRATIVE Code, to account for the costsof the beds that are added, replaced, 
or subject to a change of ownership PROVIDER AGREEMENT or lease. 

The provider must file the following information with ODHS. The information 
should be sent to long term care, office of medicaid, rate reconsiderations. 

A three-month cost report with all property schedules completed. The cost 
report must ALSO include schedules AT AND A-1- of the ODHS 
2524 “Medicaid Long-Term Care Cost Report.” The cost report data may 
be projected using actual amortization and depreciation schedules; and 

schedules amortization supportingDepreciation and schedules the 
information reported on the cost report; and 

Acopy of thecompletesalesagreementsigned by allparties to the 
transaction.Thesalesagreementshouldinclude an allocation of the 
purchase price to the assets purchased; and 

A copy of any notes payable that relate to the interest expenseon the cost 
report; and 

In the case of a change of ownership, the complete step up calculation for 
each asset purchased. 

A rate adjustment pursuantto paragraph (E) of this rule shall be implemented one 
month after the first day of the month after the department receives sufficient 
documentation of the costs. 

ODHSshallrespondinwritingwithinsixtydays to eachrequest for rate 
reconsideration due to added beds, replacement beds, or a change of ownership 
PROVIDER AGREEMENT. If ODHS requests additional information to determine 
whether a rate adjustment is warranted, ODHS shall respond in writing within 
sixty days of receiving the additional information to the request for reconsideration 
of a prospective rate due to additional beds, replacement beds, or a change of 

AGREEMENT. PROVIDER I FB 2 81% 
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(4) 	 Thefacilityshall report doubleaccumulateddepreciation for theamount of 
depreciation for the period for which the expense is reported on the cost report 
reflecting operations in the yearof the rate adjustment. 

ANY RATE INCREASE GRANTED UNDER PARAGRAPH (E)(2) OF THIS 

RULE SHALLREMAIN IN EFFECT until THE EFFECTIVE DATE OF THE 

RATE CALCULATED UNDER RULE 5101:3-3-51 OR 5101~3-3-84 OFTHE 

ADMINISTRATIVE CODE THAT INCLUDES COSTS INCURRED FOR A 

FULL CALENDAR YEAR FOR THE BED ADDITION, BED REPLACEMENT, 

OR CHANGEIN PROVIDER AGREEMENTOR LEASE. DURING THE TERM 

OF ANYLOANUSEDTO FINANCE A PROJECT FORWHICHARATE 

ADJUSTMENT IS GRANTED UNDER PARAGRAPH (E)(2) OF THIS RULE, 

IF THE FACILITYISOPERATED BY THE SAME PROVIDER, THE 

FACILITY SHALL SUBTRACTFROM THE INTEREST COSTS IT REPORTS 5
ON ITSCOSTREPORT ANAMOUNTEQUAL TO THE DIFFERENCE 

BETWEEN THE FOLLOWING: 


THE ACTUAL, ALLOWABLE INTEREST COSTS FOR THE LOAN 
DURING THE CALENDARYEAR FORWHICH THE COSTS ARE 
BEING REPORTED; 

THE ACTUAL, ALLOWABLE INTEREST COSTS ATTRIBUTABLE 
TO THE LOAN THAT WERE USED TO CALCULATE THE RATES 
PAD TO THE FACILITY DURING THE SAME CALENDAR YEAR& 

(F) 	 ODHS's decision at the conclusion of the rate reconsideration process shall not be subject 
to any administrativeproceedingsunderChapter 119. or any otherprovision ofthe 
Revised Code. 

Effective date: 

Certification: 

Date 

Promulgated under: Chapter 119. 

Statutory authority: RC section 5111.02 

Rule amplifies: RC sections 5111.01, 5111.02, 5111.27, 5111.29 

Prior effective dates: 7/1/93 (emer.), 9/30/93 


TN # ?s-L~APPROVALdATEFEB * * '997 
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5101~3-3-241 STMENTS FOR NURSING FACILITIES m)AND 
intermediatecareENTAL forthementallyIA 

m a n d a t e s  

A m, m-m,OR A GROUPORASSOCIATION OF FACILITIES MAY REQUEST 
ADJUSTMENT OF A PROSPECTIVE RATE ESTABLISHEDUNDER RULES 5 101:3-3-01 
TO 5101:3-3-99 OF THE a d m i n i s t r a t i v e  CODE TO ACCOUNTFOR THE 
REASONABLE, ADDITIONAL COSTSTHATMUST BE INCURREDBY A FACILITY OR 
FACILITIES TO COMPLY WITH THE REQUIREMENTS OF A GOVERNMENT 
MANDATE. 

(A) A GOVERNMENT MANDATEINCLUDES AND IS LIMITED TO THE 
FOLLOWING: 

(1) 	 FEDERALSTATUTES,RULES, OR POLICIESENACTED ORAMENDED 
AFTER j a n u a r y  1, 1992; AND 

(2) 	 STATE STATUTES, RULES OR POLICIES &ACTED OR AMENDED 
AFTER j a n u a r y  1,1992; AND 

(3) ORDERSISSUED BY THE STATE OF ohio FIRE AUTHORITIES; AND 

(4) ORDERSISSUED BY THE APPLICABLELOCALFIREAUTHORITIES. 

(B) FOR ORDERSISSUED BY STATE OR LOCAL FIRE AUTHORITIES, THE 
FOLLOWING PROVISIONS SHALL APPLY: 

(1) 	 A RATE ADJUSTMENT SHALL BE REQUESTED IN ACCORDANCE WITH 
THE FOLLOWING PROCEDURES: 

(a) 	 THEREQUESTFOR A RATE ADJUSTMENT SHALL BE FILEDIN 
-G; AND 

@) 	 THE REQUESTFOR A RATE ADJUSTMENT SHALL BE FILED 
BEFORE THE END OF THE FISCAL YEAR IN WHICH THE RATE 
IS PAID; AND 

(c) THE REQUESTFOR A RATE ADJUSTMENT SHALL BE 
ADDRESSED TO LONG TERM CARE, OFFICEOF MEDICAID, 
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(d) THE REQUESTFOR A RATEADJUSTMENTSHALLINCLUDE A 
OF THE ORDER FIRECOPY OF THE STATE OR LOCAL 

AUTHORITIES; AND 

(e) 	 THE REQUESTFOR A RATEADJUSTMENTSHALLINCLUDE 
APPROPRIATEDOCUMENTATIONOF THE COSTSTHAT ARE 
INCURRED AS A RESULT OF THE GOVERNMENT MANDATE. A 
THREE-MONTHCOSTREPORTCOVERING THE APPLICABLE 
COST CENTER AND REFLECTING THE ADDITIONAL COSTS TO 
BE INCURRED MUSTBE FILED IN ACCORDANCE WITH THE 
FOLLOWING REQUIREMENTS: 

(i) 	 THE THREE-MONTHCOST REPORTFILED MUSTINCLUDE 
A TRIAL BALANCE; AND 

(ii) 	 IF THEREQUESTED RATE ADJUSTMENTAFFECTSCOST 
OF OWNERSHIPORRENOVATIONSREIMBURSEMENT 
ACTUALCOST DATAFOR TI& THREE MONTH PERIOD 
IMMEDIATELY PRECEDING THE DATE THE ASSETS ARE 
PLACED IN SERVICE MUST BE REPORTED ONTHE THREE 

REPORT. COSTSMONTH COST CAPITAL MUST BE 
RESTATED TO REFLECT THE W A C "  OF THE CAPITAL 
ADDITIONS ACTUALUSING DEPRECIATION AND 

TABLES. THE DEPRECIATIONAMORTIZATION AND 
. AMORTIZATION THAT THETABLESSUPPORT 

INFORMATION ON THE COST REPORT SHALL BE FILED 
WITH THE COSTREPORT. THE COMPUTATION 
RESTATING CAPITAL COSTSSHALL BE FILED WITHTHE 
COST REPORT; AND 

(G) 	 IF THE COSTINCREASEAFFECTSANY OTHER COST 
CENTER, ACTUAL DATA MUST BEFILED ON THE THREE-
MONTH COST REPORT. 

BE(2) 	 A RATE ADJUSTMENT will NOTGRANTED IF THE 
ADDITIONALCOSTS TO BE INCURREDSHOULD HAVE BEEN 
INCURREDPREVIOUSLY TO COMPLY WITH EXISTING 
LICENSURE AND CERTIFICATIONSTANDARDS UNLESS THE 
FACILITY CAN DEMONSTRATEA CHANGE IN THE ON-GOING 

SUPERSEDES 
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(3) SHALL RESPOND IN WRITING TO EACH REQUEST FOR A RATE 
ADJUSTMENT PURSUANTTO PARAGRAPH (B) OF THIS RULE within 
SIXTY DAYS OF THE RECEIPT OF THEwrittenREQUEST. IF ODHS 
REQUESTS ADDITIONAL INFORMATIONTO DETERMINE WHETHER A 

RESPONDRATE ADJUSTMENT IS WARRANTED, SHALL IN 
WRITING WITHINSIXTYDAYS OF THERECEIPT OF THE ADDITIONAL
information AND 

(4) 	 THE EFFECTIVEDATE OF A RATE ADJUSTMENT PURSUANT TO 
PARAGRAPH (B) OF THIS RULE SHALL BE DETERMINED AT THE 
DISCRETION OF m,BUT NO LATER THANTHE FIRST DAY OF THE 
FIRST MONTH AFTER THE REIMBURSABLE EXPENSES BEGIN TO BE 
INCURRED. 

FOR GOVERNMENT MANDATES WHICH AFFECT A SPECIFIC CLASS OF M S  
OR nS-mOPERATING IN THE STATE OF ohio THE PROVISIONS SET 

(C) OF THIS R U E  SHALLFORTH UNDER PARAGRAPH APPLY. FOR 
PURPOSES OF "'HIS RULE, A "SPECIFIC CLASS OF E ' S  OR m'S-m"IS A 
GROUP OF FACILITIES WITH A COMMON c h a r a c t e r i s t i c  OR SET OF 
CHARACTERISTICS THAT IS THE FOCUS OF THE GOVERNMENT MANDATE. 

(1) 	 A RATEADJUSTMENT SHALLBE REQUESTED INACCORDANCE WITH 
THE FOLLOWING PROCEDURES: 

THE REQUEST FOR A RATE ADJUSTMENT SHALL BE FILED 
BEFORE THE END OF THE FISCAL YEAR IN WHICH THE RATE 
IS PAID; AND 

THE REQUEST FOR A RATE ADJUSTMENT SHALL BE 
ADDRESSED TO LONG TERM CARE, OFFICE OF MEDICAID, 
RATE A D J U S T M E N T S ;AND 

1999 
TNS'#:&~ APPROVAL DATEEEL 
supersedes 
TNS # ~ dEFFECTIVE DATE&& 
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THE r e q u e s t  FOR A RATE ADJUSTMENT SHALL INCLUDE 
APPROPRIATE THEDOCUMENTATIONLEGAL 
REQUIREMENTNECESSITATING THE RATEADJUSTMENT.IF 
THE LEGAL r e q u i r e m e n t  IS THE RESULT OF A NEW 
FEDERAL OR STATESTATUTE OR RULE, A COMPLETE 
CITATION TO THE APPLICABLEPROVISION ORPROVISIONS 
SHALL CONSTITUTE APPROPRIATE DOCUMENTATION OFTHE 
LEGAL REQUIREMENT; AND 

THE REQUESTFOR A RATEADJUSTMENTSHALLINCLUDE 
APPROPRIATEDOCUMENTATION OF THE COSTSTHAT ARE 
INCURRED AS A RESULT OF THE GOVERNMENTMANDATE. 
THISDOCUMENTATION SHALL DETAIL ACTIONSTO BE TAKEN 
IN RESPONSE TO THE GOVERNMENTMANDATE, THE 
RELATIONSHIP OF THESEACTIONS TO THE GOVERNMENT 
MANDATE, AND THE COSTS OF THESE ACTIONS. 

a 

A RATE ADJUSTMENT WILL NOT BE GRANTED IF THE ADDITIONAL 
COSTS TO BE INCURREDSHOULD HAVE BEEN INCURRED 
PREVIOUSLYCOMPLY WITH EXISTINGTO LICENSURE AND 
CERTIFICATIONSTANDARDS UNLESS THE FACILITY CAN 
DEMONSTRATE A CHANGE IN THE ON-GOING INTERPRETATION OF 
THE APPLICABLE STANDARD; AND 

ODHS SHALL RESPONDIN WRITING TO EACH REQUEST FOR A RATE 
ADJUSTMENT PURSUANT TO PARAGRAPH (Q OF THIS RULE WITHIN 
SIXTY DAYS OF THE RECEIPT OF THE WRITTEN REQUEST. IF ODHS 
REQUESTS ADDITIONAL INFORMATIONTO d e t e r m i n e  WHETHER A 

ADJUSTMENT WARRANTED, SHALLRATE IS RESPOND IN 
WRITING WITHIN SIXTY DAYSOF THE RECEIPTOF THE ADDITIONAL 
INFORMATION; AND 

THE EFFECTIVE DATE OF A RATEADJUSTMENTPURSUANTTO 
PARAGRAPH(C) OF THIS RULE SHALL BE DETERMINED AT THE 
DISCRETION OF ODHS. 

TNS #%.!!! APPROVAL date 
JUN 2 8 1994 

SUPERSEDES 



Attachment 4.19D 


5101:3-3-241 
Page 5 of 5 

THE DECISION OF THE ODHS IN RESPONSE TO AREQUESTFOR RATE 
ADJUSTMENT IS SUBJECT TO APPEAL TO THE DIRECTOR OF ODHSWITHIN 
THIRTY DAYS OF NOTIFICATION TO THE PROVIDER OR GROUP OF 
PROVIDER'S OF THE DECISION MADE BY m.THE DECISION OF ODHS 
IS NOT SUBJECT TO APPEAL PURSUANTTO CHAPTER 119.OFTHEr e v i s e d  
CODE. 

EFFECTIVE DATE: 

CERTIFICATION: 

DATE 

PROMULGATEDUNDER: RC CHAPTER 119. 0 

STATUTORY AUTHORITY: RC SECTION 5 111.02 
RULE AMPLIFIES: RC SECTIONS 5111.01, 5111.02, 5111.27, 5111.29 
PRIOR EFFECTIVE DATES: 9/30/93(EMER.),12130193 (EMER.) 
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5 101:3-3-242 BUREAU OF WORKER’S COMPENSATION PREMIUM INCREASES. 

THE o h i o  DEPARTMENT OF HUMAN SERVICES SHALL NOT GRANT EXTREME CIRCUMSTANCE 
5 11 1.29 OF THE rEVISEDOR EXTREME HARDSHIP RATE INCREASES PURSUANT TO SECTION CODE 


TO OTHERWISE QUALIFYING FACILITIES AS A RESULTOF WORKERS’ COMPENSATION PREMIUM 

INCREASES INCURRED DURING THE PERIOD JANUARY 1, 1999 THROUGH DECEMBER 3 1, 2000, 

UNLESS THE DEPARTMENT FIRST OFFSETS THE AMOUNT OF ANY WORKERS’ COMPENSATION 

REBATE RECEIVED BY THE FACILITYIN CALENDAR YEAR 1998 AGAINST THE AMOUNT OF THE 

WORKERS’ COMPENSATION PREMIUM PROMPTING THE REQUEST. 


‘JUL 0 1 1 9 9 9Effective Date: 

Promulgated under: RC Chapter 119. 
Statutory authority: RC Section 5 1 1 1.02 
Rule amplifies: RCSections5111.01,5111.02,5111.27,5111.29 

FILED 
JUN 2 11999 

L.S.C. 


